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SUMMARY 


A pandemic of type-2 diabetes threatens to bankrupt Western 
industrialized nations. In 2012, in the United States alone, more than 22.3 
million people (about 7 percent of the U.S. population) suffered from the 
disease at an estimated cost of $245 billion. Prevention has so far focussed 
on dietary manipulation and exercise. On completing this paper the reader 
will have gained practical knowledge of the significant contribution that 
Transcendental Meditation and its associated techniques from Maharishi 
Ayur-Ved can make in extending these measures to a more global 
prevention strategy. 


TYPE-2 DIABETES: OVERVIEW 


Glucose is an energy-rich substance, and its presence in the blood is a little 
like keeping propane in one’s house. Injudicious handling can lead to 
calamitous complications. Raised blood glucose damages blood vessels so 


1 This paper is reprinted from the book “Prescribing Health: Transcendental Meditation 
in Contemporary Medical Care,” edited by David O’Connell and Deborah Bevvino and 
published by Rowman and Littlefield (2015). Permission for use granted by Rowman 
& Littlefield, all rights reserved. For permission to re-use, distribute or reprint please 
contact the publisher. 


39 


Transcendental Meditation, Diabetes Mellitus and Other Disorders 


that every tissue in the body can be afflicted in diabetes. Heart attacks, 
strokes, amputations, kidney disease and blindness are common 
complications. In normal health, blood glucose concentration is kept 
within narrow limits by a feedback loop between blood glucose and 
insulin. As blood glucose rises, the pancreas responds by secreting insulin, 
which brings blood glucose back to within the safe range. Glucose enters 
the blood from ingested food, from the breakdown of liver glycogen stores, 
and from gluconeogenesis (the chemical conversion of non-carbohydrate 
carbon substrates such as pyruvate, lactate and certain amino acids into 
glucose). Insulin lowers blood glucose by promoting muscle cell uptake of 
glucose and by inhibiting liver glucose production. 

Food taken to excess can overpower the ability of the pancreas to 
clear glucose from the blood, leading to high peak and fasting blood glucose 
concentrations. High blood glucose in turn damages the insulin-producing 
beta cells of the pancreas, so the blood glucose lowering ability of the 
pancreas is impaired. A vicious cycle ensues, insidious at first, then 
accelerating over time, leading to dangerously high blood glucose 
concentrations. Compounding this process is the phenomenon of cellular 
insulin resistance. Glucose excess is toxic to cells. In effect, cells say, “Stop 
sending us glucose! We have too much already.” Pathways within the cell 
wall are activated to make the cell less sensitive to the effect of insulin. 
When cells are reluctant to accept glucose and a failing pancreas is 
increasingly powerless to force it upon them (and also increasingly 
powerless to stop the liver from secreting glucose), spiralling blood 
glucose concentrations inevitably ensue. 


TRANSCENDENTAL MEDITATION IMPROVES INSULIN RESISTANCE 


Transcendental Meditation acts to reverse this spiral through a number of 
mechanisms that will be detailed in this paper. A direct effect of 
Transcendental Meditation on insulin resistance has been shown in a 
randomized single-blind controlled trial‘! in which 103 subjects with stable 
coronary heart disease were assigned to either 16 weeks of 
Transcendental Meditation (N = 52, mean age 67.1 years) or health 
education matched for frequency and time (N = 51, mean age 67.1 years. 
Eighty-four subjects (82%) completed the study. Insulin resistance was 
determined by homeostasis model assessment (HOMA). 
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The HOMA is a mathematical model of glucose/insulin interactions. It 
allows determination of insulin resistance and beta-cell deficiency from 
measurement of fasting plasma insulin and glucose concentrations. In 
simple terms, it indicates how far down the slippery slope of insulin 
resistance and pancreatic insufficiency a patient has fallen. Patients in the 
Transcendental Meditation group showed improved fasting blood glucose 
and insulin, and thus reduced insulin resistance. 

Of the 84 subjects who completed the study, 8 had diabetes. The 
beneficial effect on insulin resistance remained both after removing 
diabetic patients from the analysis and on analyzing the diabetic patients 
alone. The authors point out that: “These physiological effects were 
accomplished without changes in body weight, medication or psychosocial 
variables and despite a marginally statistically significant increase in 
physical activity in the health education group”. 

Transcendental Meditation also helps address the underlying issues 
that promote insulin resistance, namely our Western habits of diet and 
behaviour. These include eating too much of the wrong foods, becoming 
stressed, and not getting enough exercise. Even in established diabetes, 
consideration of these precipitating factors remains important in 
managing the illness. Drugs should not be relied upon alone for they do not 
address the underlying causes of the disease. 

Figure 1 outlines some of the habits and external pressures that 
shape our eating behaviours, and the subsequent misfortunes that befall 
us. These habits are deeply embedded in who we are and in the way we 
live; thus, prevention and early treatment of this disease may seem 
daunting. As detailed below, pressure, stress, loneliness and alienation can 
all be shown to lead to excessive food intake. The nuclear family and a 
culture in which individual freedoms are prized may be implicated in the 
sense of alienation that characterizes much of the Western way of life. 

Data from tribes un-acculturated to the Western lifestyle indicate a 
greater ability to keep glucose within normal limits, an ability that 
decreases disastrously as more indigenous peoples accept Western habits. 
Transcendental Meditation and dietary skills derived from Maharishi 
Ayur-Ved lend themselves well to assisting in a much-needed global 
approach that encompasses these deep psychological and sociological 
issues. 
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Figure 1. Causes and complications of hyperglycaemia and insulin 
resistance. Transcendental Meditation, in prevention and treatment. 


The current “epidemic of diabetes” is usually attributed to an increasingly 
sedentary yet stressful lifestyle coupled with an abundance of palatable 
and highly marketed energy-rich food. The primary care 
therapist/physician needs to be part endocrinologist, gastroenterologist, 
immunologist, psychologist, life-coach, dietician, sports doctor, sociologist, 
confidant and friend. Fortunately, Transcendental Meditation and 
Maharishi Ayur-Ved have benefits across many disciplines to assist in this. 


UNDERLYING CAUSES OF TYPE-2 DIABETES 


Stress, depression, anxiety, loneliness. “Stress” is commonly used to 
imply both stressful life events (stressors) and the body’s physiological 
reaction to stressful events (in engineering terms this would be called 
“strain”). Anxiety and depression are psychological affective states that 
often occur in reaction to stressful events.'v They are generally agreed to 
be distinct from each other. The conditions overlap significantly, however, 
and frequently occur together.’ 

Depressive symptoms include feelings of sadness, emptiness, 
hopelessness, helplessness, despair, anger and low energy. Anxiety can be 
regarded as a marked apprehension concerning the future, resulting from 
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perceived inability to predict, control or obtain desired results in 
forthcoming situations.”' Loneliness has been defined as “a distressing 
feeling that accompanies the perception that one’s social needs are not 
being met by the quantity or especially the quality of one’s social 
relationships.” 

Stress, anxiety, depression and loneliness raise blood glucose. 
The stress hormones cortisol, adrenalin, and noradrenalin enhance the 
release of glucose from stored liver and muscle glycogen, presumably to 
prepare the body for imminent energy expenditure. Cortisol antagonizes 
the effect of insulin; stress has been shown to be associated with poor 
glycaemic control in diabetes;vi depression has been found to be 
associated with impaired glucose utilization;* and loneliness has been 
associated with raised cardiovascular system risk factors including 
glycated haemoglobin in young adults.* Taken together, stress, depression, 
anxiety and loneliness increase the probability of the pre-diabetic state 
and type-2 diabetes. 

The stress response was first characterized by Selye, who recounts 
how as a young medical student he noticed that the many and varied 
patients presented by his professors all seemed to have one thing in 
common: They all looked ill. It was this observation of the non-specific 
response to illness that led Selye in his quest for the biochemistry of stress, 
which he defined as the “non-specific response of the body to any demand 
placed upon it.” 

When explaining the stress response to patients, it can be helpful to 
compare it to the use of a credit card. Both are handy in an emergency, but 
prolonged use exacts a heavy toll. Selye extended Cannon’s work and 
identified the General Adaptation Syndrome (GAD) that includes three 
phases of the stress response. During the first phase, alarm, the body 
prepares itself for fight or flight by secreting catecholamines (the card is 
pulled out of the wallet). In the second phase, adaptation, the body resists 
the demands placed upon it by producing cortisol (the bills are paid). Then 
comes the reckoning. 

The third phase is exhaustion, a kind of aging process due to wear and 
tear imposed by the stress hormones themselves and associated with 
raised blood glucose (the exorbitant interest charge on the credit card). In 
a society in which stressful situations occur frequently, the stress response 
is prevalent. It is a potent risk factor not only for impaired glucose 
tolerance but also for other components of the metabolic syndrome 
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(including impaired lipid metabolism, obesity and hypertension) which, in 
turn predict not only type-2 diabetes but also cardiovascular disease and 
all-cause mortality.*! 


EVIDENCE THAT TRANSCENDENTAL MEDITATION LOWERS 
CORTISOL 


In a study of 15 long-term regular practitioners of Transcendental 
Meditation compared to 15 non-meditating controls, a rapid and 
significant decline (27%) in cortisol was found during the practice of 
Transcendental Meditation.*i The authors comment that a 27 percent 
decline of plasma cortisol concentration over a 30-minute period is 
consistent with complete inhibition of pituitary-adrenal activity. In other 
words, in at least some of the long-term practitioners, during 
Transcendental Meditation the adrenal gland was completely switched off. 
This is akin to cutting up the credit card and throwing it away, at least for 
the period of the meditation. 

The effect of Transcendental Meditation on stress hormones is 
sustained. In a prospective, randomized blind study,*'v 29 healthy 18-32 
year-old men were subjected to various stressful laboratory tests before 
instruction and four months after instruction in either Transcendental 
Meditation or a stress education class. The Transcendental Meditation 
group decreased significantly from pre-test to post-test in baseline cortisol 
and in overall mean cortisol.” 


EMOTIONAL EATING INCREASES ENERGY INTAKE 


In addition to the direct physiological effect of the stress hormones in 
raising blood glucose, psychological reactions to stress contribute by 
promoting increased energy intake, leading to raised blood glucose. 
Negative emotions that can initiate over-eating cover virtually the entire 
spectrum, including sadness, anxiety, frustration, loneliness, anger, 
disgust, fear, and grief. Overeating for emotional reward or as a strategy to 
cope with such emotions in susceptible individuals is well documented.*! 
xvii Such overeating is regulated by the hedonic system which frequently 
overrides homeostatic hunger/satiety food intake regulation,” thus 
obscuring the experience or recognition of internal visceral states 
including physical hunger.*'x 
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Food cravings are often associated with intake of highly palatable 
energy-dense “comfort” foods such as chocolate and takeaway foods.* It 
has been postulated that the ingestion of carbohydrate-rich meals in some 
depressed individuals increases brain serotonin via an effect of insulin on 
the serotonin precursor tryptophan. Such “carbohydrate cravers” 
experience a temporary lift in mood; however, both energy-dense and high 
carbohydrate foods come at the expense of energy balance and at the risk 
of increasing insulin resistance. 


TRANSCENDENTAL MEDITATION ALLEVIATES ANXIETY AND 
NEGATIVE EMOTIONS 


Salient studies in this area are a meta-analysis of 143 randomized 
controlled trials on trait anxiety by Eppley et al> which showed that 
Transcendental Meditation was superior to other techniques studied in 
reducing trait anxiety. Commenting on a later meta-analysis conducted by 
Sedlmeier et al, Orme-Johnson and Dillbeck found a significant 
improvement in a composite index of trait anxiety, negative emotion, 
neuroticism, self-concept, and self-realization in all meditations, with the 
greatest effect size deriving from Transcendental Meditation.**ii 

Brooks et al. found significant reductions in depression, anxiety, and 
emotional numbness among Vietnam War veterans practicing 
Transcendental Meditation.*v In a recent randomized controlled trial, 
Elder et al. surveyed employees of a residential therapeutic school for 
students with behavioural problems. Employees were randomly assigned 
to either instruction in Transcendental Meditation or a wait-list control 
group. After four months, the employees reported reduced stress, 
depression and burnout as indicated by standard self-report measures.**” 
Putting the results of these studies together it can be concluded that 
practitioners of Transcendental Meditation do not need to produce high 
levels of cortisol to cope with stress. The credit card can stay more often 
in the wallet. 


MAHARISHI AYUR-VED: BRIEF OVERVIEW 
Dietary Skills of Maharishi Ayur-Ved help prevent diabetes. 


Transcendental Meditation combined with dietetic advice based on 
Maharishi Ayur-Ved is a powerful combination in the prevention and 
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treatment of early type-2 diabetes. Maharishi Ayur-Ved, a reinterpretation 
of the classical system of health from India, recognizes three elements in 
food intake: the food, the eater, and the relationship between them. These 
will be detailed in turn. 

Food—should be unprocessed, should be light. Undoubtedly, the 
nature of the food ingested plays a major role in the genesis of diabetes. In 
Western dietetics, the optimum composition and quantity of food 
consumed by diabetic patients has been exhaustively researched. In 
Maharishi Ayur-Ved, food is prescribed by body type according to the 
theory of the three doshas: Vata, Pitta, and Kapha. It is beyond the scope of 
this paper to expand on Tri-dosha theory and the dietary 
recommendations that follow from iti However, it is interesting that 
type-2 diabetes is in most cases considered a Kapha disorder. The Kapha 
reducing diet consists of light, non-energy-dense, non-sweet, low- 
glycaemic foods such as green vegetables, beans and pulses. This is 
consistent with the recommendations of most Western dieticians. 

Recently, attention has focused once again on the dangers of 
widespread excessive consumption of sucrose and refined carbohydrates, 
with a relative absence of dietary fiber (i.e. “fast food”).*v" Calls for 
regulations to restrict the rampant sale of sugar-added foods reflect a 
widespread concern about processed foods in general. Many people have 
limited access to unprocessed foods because of their high cost even if such 
foods are available. At the same time these people are under advertising 
pressure from skilled food-industry marketers to favour processed foods. 
Add to that the possibility that at least for some people sugar can become 
an addictive substance,*vii and whole populations may be in no position to 
choose food that is not diabetogenic.*"* 

Individuals have no choice but to eat what is available and, according 
to one view, our only recourse is to embark on the hugely challenging task 
of convincing governments to curb the activities of a food industry 
reluctant to change its ways. In mitigation of this rather bleak outlook, 
Transcendental Meditation offers to assist in addiction and dependency, 
allowing individuals greater scope to make better food choices. In addition, 
Maharishi Ayur-Ved offers strategies to make best use of what food is 
available. This latter is a powerful approach and will be outlined next. 

Eater—should be prepared for digestion. Maharishi Ayur-Ved 
holds that “it is not what one eats but what one digests.” The eater must be 
in a fit state to digest food. In particular, the physiological state of hunger 
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must be present. Thus, an important principle of Maharishi Ayur-Ved is: 
Eat at meal times but only if physically hungry. 

Hunger recognition. “Junk food when eaten while hungry could do 
you more good than the best whole food eaten when you are not.” When 
the author tells patients this, the idea is not to encourage them to eat junk 
food, but to highlight the vital importance of eating only when one is 
prepared to digest (of course it is ideal to eat whole food when hungry). 
One is prepared to digest only when one is physically hungry. Physical 
hunger here means the experience of an actual physical sensation. The 
author has termed this the Empty Hollow Sensation (EHS). The EHS is 
unrecognized by many people. Other interoceptive perceptions are 
commonly taken to represent physical hunger. These may be anxiety, 
thirst, other vague non-specific sensations or simply the desire to eat in 
complete absence of any physical sensation. 

Health researchers from a number of disciplines have converged 
upon this idea that hunger is poorly recognized. One of the first was the 
psychiatrist Hilda Bruch, who in 1969 wrote, “hunger awareness is not 
innate biological knowledge...learning is necessary [for it] to become 
organised into recognizable patterns.” 

Non-recognition of hunger, according to Bruch and later workers, 
owes to faulty childhood education. Infants’ perception of hunger is 
forestalled, owing to regimented feeding regimes early in life. xxixxxiixxxiii 
Other researchers argue that the recognition of hunger is “intuitive,” but 
forgotten in the course of development.**vxxxv Much work has been done 
identifying extrinsic factors that override, forestall or replace hunger.***vi 
Such factors include eating with other people, vï social norms, 
abundance of palatable food,*** and sophisticated food marketing of 
convenience food.*! Whether hunger must be learned, or whether it is 
innate but later overshadowed, all agree that “eating in the absence of 
hunger” is detrimental to health. 

Training people to recognize hunger has been developed by Mario 
Ciampolini and the author.*!i The author’s approach*!ii involves helping 
people to accurately identify hunger, using a clear terminology to tease out 
the manifold experiences that have been associated with hunger. 
Ciampolini’s method*!v employs the measurement of blood glucose (BG) as 
an objective hunger marker. 

Ciampolini et al have demonstrated that physical hunger is 
associated with low BG concentrations.*'’ Many people habitually eat when 
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not experiencing hunger and therefore at high BG concentrations.*!vi 
Initiating a meal when the EHS is present is therefore desirable, since by 
starting low, BG during and after the meal is less likely to peak to unsafe 
levels. 

Much of the focus of diabetes control has been in avoiding post- 
prandial BG highs. The usual strategy has been to measure one- or two- 
hour post-prandial blood glucose, and try to adjust dietary content and 
portion size in such a way as to minimize a post-prandial peak. This policy 
of “going slow” involving low glycaemic index food and small meal 
portions, has been well publicized and understood. Only recently has the 
importance of “starting low” received attention. 

Hunger recognition improves insulin sensitivity. Training in 
perception of physical hunger has resulted in improved insulin sensitivity 
in non-diabetic subjects as demonstrated by Ciampolini et al% In a 
randomized controlled trial, 120 subjects were assigned to hunger 
recognition training or non-trained controls. Insulin sensitivity was 
calculated from blood glucose and insulin measurements before training 
and at five months after training. Significant decreases were found in 
insulin sensitivity, insulin and blood glucose peaks, glycated haemoglobin, 
and pre-meal blood glucose when compared to control subjects. Significant 
decreases occurred in energy intake, BMI, and body weight, when 
compared to control subjects. 

In a related study on weight using a larger sample size, Ciampolini 
et al. identified a group of subjects, who, although not obese by body mass 
index (BMI) criteria, nevertheless habitually ate at high blood glucose 
concentrations and lost weight after training in hunger recognition. This is 
an at-risk group for diabetes hitherto unrecognized. 

It is common for untrained patients to “think” they are hungry and it 
can be revelatory for some to discover that they are, in fact, experiencing 
no physical abdominal sensations. Transcendental Meditation can help 
here. Transcending is a process of refining the perception of a thought until 
thought is left altogether. During this process, the mind becomes 
accustomed to subtle perceptions. The author has observed that people 
who meditate regularly are able to differentiate more accurately between 
the experience of physical hunger and other non-specific sensations. 

The strategy that emerges from the above discussion is to: Eat only 
when your blood glucose is likely to be low. The Maharishi Ayur-Ved 
principles of eating only when physically hungry and never when anxious 
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or upset (when stress hormones are high) are two ways to accomplish this. 
The time of day at which food is eaten and the timing of sleep are also 
important as will be discussed in the next section. It’s not only what you 
eat but how and when. 

Relationship between eater and food: recommended daily 
routine. Daily routine, known as Dinacharya, is central to Maharishi Ayur- 
Ved. Several principles of Dinacharya are of direct relevance to the 
prevention and management of diabetes type-2. These are: 


Eat only when hungry; 

Eat in a settled atmosphere; never eat when anxious or upset; 
Lunch should be the main meal of the day; 

The evening meal should be light; 

Do not eat after 7.00pm; 

Breakfast is optional depending upon hunger; and 

Bed by 10.00pm. 


SO}. Ot we E 


These principles are helpful in assisting the body to maintain safe BG 
concentrations, yet are so simple that they may be easily dismissed. 

Growth hormone (GH), produced by the pituitary gland, stimulates 
growth and metabolism in muscle, bone and cartilage cells. It promotes 
growth in children and regeneration of tissues in adults. It is maximally 
secreted between the hours of 10.00pm and 2.00am*! and may have an 
important role in the regenerative capacity of sleep. Sleep between 
10.00pm and 2.00am thus has an important function that “night owls” miss 
out on. Hence, the instruction to be in bed, lights out, by 10.00pm. 

Growth hormone significantly elevates blood glucose concentration, 
by decreasing insulin sensitivity in the liver and peripheral tissues such as 
muscle.! This, and the action of other hormones such as cortisol, 
contributes to what is known as the “dawn effect.” The dawn effect explains 
why people with type-1 diabetes may be puzzled to find their blood glucose 
has gone high overnight without their having eaten anything. 

Eating a large late meal, say at 9.00pm or 10.00pm, will produce a 
glucose peak between 11.00pm and midnight, just as GH is peaking. Thus, 
it is logical to eat the largest meal at midday and have just soup or some 
other light dish in the early evening. The hormone cortisol peaks in the 
early morning hours, with a brisk increase shortly after waking in most 
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people (the cortisol awakening response).!' This is presumably in 
anticipation of the demands of the coming day. 

Cortisol remains high for an hour or so, thus elevated blood glucose 
coincides with breakfast time. This helps explain why breakfast has been 
traditionally regarded in Maharishi Ayur-Ved as optional. Breakfast 
should be eaten only if hunger indicates that blood glucose is sufficiently 
low to warrant it. In the absence of hunger, breakfast best consists of a cup 
of tea or hot water. This advice flies in the face of conventional wisdom but 
is logical when one considers hunger as the body’s request for food. If the 
body is not asking for food, then why eat? 

Chronic partial sleep deprivation is now endemic. The prevalence of 
artificial lighting, longer work days and commuting, an increase in evening 
work, and frequent late night computer and internet sessions are thought 
to account for the dramatically lowered mean sleep duration seen in the 
U.S. over the last 35 years (eight to 8.9 hours in 1960 down to seven hours 
in 1995). Short sleep duration has been shown to be an independent risk 
factor for type-2 diabetes. !iii 

Sleep restriction, even in the short term, is thought to lead to 
increased sympathetic tone and elevated blood cortisol concentrations, in 
turn leading to decreased carbohydrate tolerance and increased insulin 
resistance. Curtailing sleep has been shown to promote excessive energy 
intake from meals and snacks.» Long-term sleep restriction could 
therefore be expected to lead to type-2 diabetes. Anxiety and poor sleep 
patterns frequently coexist. Transcendental Meditation can help by 
decreasing anxiety and subsequently regulating sleep. 

A recent case from my practice illustrates the value of following the 
above principles: Mrs J.A. is a 64-year-old nurse who kept good health until 
November 2013, when her hospital ward merged with another. She 
suddenly found herself in an unfamiliar and less congenial work 
environment. For the first time since her early training she was obliged to 
work night shifts, a transition she found challenging and stressful in the 
later stages of her career. 

In the pre-Christmas rush she grabbed food when she could and often 
ate late at night. On Christmas morning 2013, having worked through the 
night, and in a stressed and exhausted state she nodded off for a second at 
the wheel of her car and crashed into an unoccupied car, extensively 
damaging both vehicles. She was admitted to the hospital where her 
injuries were found to be minor but she was noted to have a blood glucose 
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concentration of 19 mmol/l (342 g/dL). A charge of careless use of a 
vehicle, an impending court appearance and an indifferent response from 
her employer compounded her stress. Metformin was recommended; 
however, she decided to first try to correct her BG by non-pharmacological 
means. 

During a consultation at my practice, she could not remember ever 
feeling hungry and stated that she simply ate out of habit. She had learned 
Transcendental Meditation in the past but had become irregular in the 
practice. I trained her in hunger recognition, encouraged her to become 
more regular in her Transcendental Meditation and wrote a note 
requesting her employer that she be excused from night work. 

She was encouraged to perform light exercise and to avoid food 
containing refined sugar. She was also asked to measure her fasting BG 
each morning and a sample of two-hour post prandial readings. Five days 
later she wrote the following email (all readings in mmol/l): 


I have been following the regime [of hunger recognition] you 
suggested. My blood sugars appear to be coming down steadily. The 
following are on consecutive days: 
Morning Fasting: 12.6, 9.6, 6.1, 7.0, 6.5 
Two-hour after meal: 9.6, 9.5, 9.2, 7.8, 8.5, 8.4, 7.7, 7.0 
I have started some exercise and am beginning to feel more energy. 
[My employer] has accepted your letter, and I have attended my 
court appearance. Life seems a bit more rosy! 


When seen six weeks later her readings were as follows: Morning fasting: 
4.8, 7.3, 7.7, 6.3, 6.7, 6.9, 5.6; Two-hour post prandial: 8, 7.2, 8.1, 7.6, 9.8 
(attended a friend’s party), 8.0. She had lost 7.0 kg in weight and had 
incidentally noticed that her troublesome symptoms of reflux had 
disappeared. She also noticed that her sleep had improved and that she 
was no longer waking at 3am. She commented that she had had to wait for 
a few days on a very light diet before experiencing physical hunger and 
stated: “Now I recognize that feeling, the food tastes so much better!” 

Mrs J.A. was severely glucose intolerant. She was stressed, her sleep 
patterns were disrupted. She was eating habitually, having forgotten what 
the sensation of hunger was like. On correction of her principal stressors, 
reinstatement of Transcendental Meditation, regulation of her sleep, 
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correction of diet, some light exercise, and eating in accordance with 
hunger she has forestalled a dangerous slide into type-2 diabetes. 

Resolution of her reflux esophagitis was a surprise for her. This had 
troubled her for several years. Improvements in reflux, heartburn, 
indigestion, and gastritis are routinely observed when food intake is timed 
with physical hunger. It is common for patients to express delight at how 
well they feel overall. 

Oftentimes an apparently trivial, non-specific symptom, such as 
waking in the morning feeling groggy and dull, has simply been accepted 
as “life.” It can be a revelation that the dull feeling is connected to eating 
too much food, too late at night, in the absence of hunger. Once the 
connection is made, it becomes much easier for the patient to comply with 
the principles. 


IMPROVED CONTROL OF TYPE-1 DIABETES 


The control of blood glucose in type-1 diabetes has traditionally been 
difficult for patient and therapists alike. Even the most conscientious 
patients, those who follow their physician’s guidelines to the letter, suffer 
discouraging peaks and troughs in blood glucose concentration that seem 
to follow no logical pattern. Traditional treatment of type-1 diabetes has 
been based on an assumption that has held sway for 80 years: to keep blood 
glucose more or less constant, we should keep constant all known factors that 
affect blood glucose, including insulin dose, food intake and exercise. 
Hunger recognition overthrows that assumption and leads to anew 

set of principles that can be summarized in the Table a below. The last two 
principles are increasingly recognized in current treatment; however, they 
are not always fully appreciated by patients. Many patients still think of 
insulin as a medicine which they must take in equal quantities each day, 
and exercise a thing to be avoided lest it induce a frightening “hypo.” 

Using these principles, the author has found type-1 diabetes to be 
much easier to control.’ The vicious circle is broken that otherwise can so 
easily develop, in which food taken mindlessly “according to the clock” 
seems to require a hefty dose of insulin to inject it into the cells. This leads 
to further food intake to mop up what later turns out to be an insulin 
excess, the whole process leading to spiralling food intake and insulin 
dosage. 
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Table 1. Old principles and new principles in the management of Type-1 
diabetes. 


Eat frequently and have many Keep food intake per meal 

snacks. constant. 

Keep food intake per meal Adjust food intake according to 

constant. hunger (and contentment at the 
end of the meal). 

Keep insulin dose more or less Adjust insulin dose according to 

constant. food intake. 

Maintain a constant exercise Exercise when desired or 

regime. convenient, but adjust insulin dose 
accordingly. 


Of course, blood glucose monitoring is essential when making major 
adjustments to food intake and insulin dosage. Adoption of these new 
principles should always be done with the support of a medical 
professional. Existing guidelines for the management of fasting diabetic 
patients!i can be usefully adapted by the professional, even though strict 
fasting is not being advocated here. Professionals should be sure that a 
patient is motivated and ready to learn a new skill. In type-2 diabetes, oral 
hypoglycaemic medications can cause hypoglycaemia and dosage should 
be adjusted if food intake is decreased. In both types of diabetes it is 
necessary to check that a patient recognizes an impending hypoglycaemic 
episode and knows how to forestall it. 

Old principles are often deeply embedded so that a patient may easily 
slip into familiar habits. Thus, vigilance is required in type-1 diabetes to 
ensure that patients fully understand that food and insulin are a “balancing 
act” and that if food intake is lowered without a corresponding lowering of 
insulin dose, then a “hypo” will follow. It should also be made clear to the 
patient that once the sensation of hunger is felt there is no value in 
continued fasting. He or she should eat. Provided these precautions are 
taken, hunger recognition followed by insulin according to food intake 
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typically results in much lower doses of daily insulin, avoidance of obesity, 
and patients who have a greater sense of control over their illness. 


MAHARISHI AYUR-VED ALLEVIATES DIABETES COMPLICATIONS 


Atherosclerotic vascular disease. Transcendental Meditation and 
associated Maharishi Ayur-Ved techniques have been shown to directly 
affect the outcomes of insulin resistance, often referred to as the metabolic 
syndrome. These have been dealt with in detail elsewhere and will 
therefore only be touched upon here. A salient study here is that of 
Schneider et al., ¥ï a randomized controlled trial in which Transcendental 
Meditation was associated with 48 percent fewer deaths from all causes, 
heart attacks, and strokes among African Americans practicing 
Transcendental Meditation over a five-year period. 

Obesity. In an unpublished study, Schneider found that over an 
eight-month period pre-hypertensive African American adolescents 
practicing Transcendental Meditation (n = 30) gained significantly less 
weight and body mass index (BMI) than a health education control group 
(n = 32). Using the dietary skills of Maharishi Ayur-Ved, the author has 
helped numerous patients to lose weight. 

The following recent case is illustrative: Mr D.O., a 40-year-old music 
teacher became concerned about his weight in January 2013 when his GP 
warned him of his susceptibility to diabetes. His weight was 114 kg and his 
BMI was 33.3. He had already lost some weight using dietary restraint and 
was apprehensive that he would not only be unable to lose further weight 
but also that he would be unable to sustain the improvement he had 
already made. He adopted Maharishi Ayur-Ved dietary skills in March 
2013. In July, his weight was 104 kg and by October it had fallen to 100 kg 
(BMI 29.2), a 14 kg loss over nine months. The patient commented: 


Prior to starting I was already reducing portion sizes, but it never 
occurred to me to actually wait until I was hungry before eating 
again. Now I have adjusted to [that] the whole process is pretty much 
effortless. I simply eat when I need to, and don’t when I don't. I have 
a lot more energy (mental and physical) and my stress response has 
decreased—even before I started meditating. When I do eat, I eat 
slowly and I do love it—but I eat a lot less volume than I did before 
embarking on this process. 


54 


Journal of Maharishi Vedic Research Institute 


Hunger recognition reduces subclinical inflammation. Every clinician 
knows that uncontrolled diabetes is associated with poor healing. 
However, it is now understood that even mild insulin resistance is 
associated with alterations in intestinal microflora and resultant 
subclinical inflammation.'* x This continuous inflammatory stimulation 
has been associated with functional deterioration of the immune system 
and implicated in illnesses associated with inflammation. These may 
include arthritis, inflammatory bowel disease and other autoimmune 
illnesses, allergy, cardiovascular diseases, musculoskeletal disorders, 
polycystic ovary syndrome and some malignancies. 

Ciampolini et al. have shown that in children with irritable bowel 
syndrome and celiac disease, the bacterial count (mainly streptococci and 
staphylococci) per gram of mucosa for all subjects was 24 times higher 
after a 20-hour fast than after a 26-hour fast; for celiac sufferers, the 
bacterial count was 39 times higher.” In a further study, Ciampolini et al. 
showed that training in hunger recognition (a kind of “appropriate fast”) 
successfully eradicated Helicobacter Pylori (as indicated by 
seroconversion) in 15 of 24 trained subjects compared to only three of 23 
control subjects. !xiii 

How did hunger recognition clear the stomach of harmful bacteria? 
During the experience of physical hunger (EHS), powerful wave-like 
contractions of the distal stomach and duodenum occur, known as “phase 
II contractions.” These contractions are thought to have a 
“housekeeping” function in that they sweep the bowel clear of pathogenic 
bacteria, debris and indigestible food remnants. Their removal eliminates 
or greatly attenuates the cause of sub-clinical inflammation. In the author's 
clinical practice, training in hunger recognition (and ensuring that the EHS 
is present for most meals) has resulted in encouraging improvements in 
some cases of immune-associated disorders, including rheumatoid 
arthritis,*” Crohn’s disease and Graves’ disease. 

The following two cases from the author’s medical practice, in which 
the combination of regularly practiced Transcendental Meditation and 
Maharishi Ayur-Ved dietary skills have resulted in prolonged remission 
are illustrative and provide a stimulus for further research in this area. 

Crohn’s Disease. In August, 2005, Master B.B., a 14-year-old boy, 
was brought to the clinic, showing a 6-8 week history of blood per rectum, 
a 2 kg weight loss in the previous month, fatigue, and abdominal pain after 
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eating. Investigations showed elevated inflammatory markers (ESR 47 
mm/hr and C-reactive protein [CRP] 53mg/L), and a biopsy confirmed he 
had Crohn’s disease, with extensive involvement of the colon and small 
intestine. A specialist physician advised long-term prednisone “because of 
the extreme nature of his condition.” The physician found out that B.B. 
frequently ate in the absence of any sensation that could be related to 
hunger. He underwent training in hunger recognition and was also advised 
to re-start his practice of Transcendental Meditation, which he had allowed 
to lapse. 

B.B. has had only one episode of (mild) abdominal pain since, no 
vomiting and no rectal bleeding. The loose stools persisted for about two 
weeks and have recurred mildly only a few times since. His ESR has been 
within the normal range as well, and the CRP, which, like the ESR, fell 
precipitously (see Figure 2), has been within acceptable range. Episodes of 
higher CRP coincide with a return of loose stool—on one occasion with 
abdominal pain—and invariably with a lapse in his hunger recognition. 
Revision of his eating skills is followed by an improvement in CRP (see 
arrows, Figure 2). B.B. has since put on weight; he was 51.5 kg soon after 
presentation, and his present weight is 70.3 kg. He has resumed his studies 
and runs and plays rugby. 
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Figure 2. C-reactive protein, Master B.B. 
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CRP fell precipitously soon after B.B. resumed Transcendental Meditation 
and learned hunger recognition. CRP reached the normal range within 2 
months (normal range is less than 5 mg/L as indicated by the dashed line). 
Since then it has been within an acceptable range. The improvements seen 
in September 2006, November 2007 and January 2009 (arrows) coincide 
with revision of his eating skills. 

Is B.B. cured of Crohn’s disease? From a Western point of view the 
illness has been sufficiently improved to remove the overt signs and 
symptoms that would constitute a diagnosis of Crohn’s disease and to 
release him from danger of further complications. His consulting physician 
understandably expressed concern that “in the long term his quite severe 
Crohn’s disease is going to run a frequent relapsing course and havea high 
risk of developing complications such as strictures, etc.” 

At the time of writing, B.B. is now eight years post-treatment without 
any significant relapse. In view of his episodic elevation of CRP, B.B. 
remains under follow-up. Six stages in pathogenesis are described in the 
Vedic system. Only in the last two stages do signs and symptoms as 
recognizable as disease appear. From the viewpoint of Maharishi Ayur- 
Ved, B.B has not yet been fully cured but he has been moved from the very 
dangerous stage six (disruption of function), to stages one to four in which 
signs and symptoms are non-specific. 

A great deal more research is needed before the encouraging results 
seen in this and other cases of inflammatory bowel disease in the author's 
practice can be generalized. What can be said with certainty is that had B.B. 
not taken the opportunity to employ Transcendental Meditation and the 
Maharishi Ayur-Ved dietary skills, he would certainly have been exposed 
to high and frequent doses of powerful and damaging anti-inflammatory 
medication. He would also very likely have required surgery. 

Graves’ Disease. Mrs. J.V., aged 55, entered the clinic in January 2003 
complaining of loose stool and feeling hot, tense, and anxious. She also 
experienced a constant feeling of urgency “as if late for a bus.” She 
complained that she felt as if something were stuck in her throat at about 
the level of the thyroid cartilage. She was soon found to be thyrotoxic and 
was referred for a specialist’s opinion. In the meantime, she was advised in 
dietary skills essentially identical to those given to Mr. B.B. She was also 
encouraged to restart her practice of Transcendental Meditation. Within a 
month she noticed that she could sleep under a bed cover for the first time 
in many years and that her throat symptoms had disappeared. 
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Since May 2003 to the time of writing, Mrs. J.V. has been euthyroid. 
Carbimazole, a drug that reduces the production of the thyroid hormones, 
was prescribed for a month in March 2003, after she developed atrial 
fibrillation. However, she reverted to sinus rhythm before the drug had 
time to exert an effect and has had no further episodes. 

The drug was withdrawn when blood free thyroxine (T4) came into 
normal range. Her thyroid stimulating hormone (TSH), previously 
suppressed by high T4, increased to normal concentrations eight months 
after dietary skills were instigated. 
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Figure 3. Thyroid function Mrs J.V. 


Free thyroxine (T4) fell to within the normal range after 4 months of 
following training in hunger recognition and practising Transcendental 
Meditation (upper limit of normal for T4 is 23 pmol/L as indicated by the 
dashed line). T4 has remained within the normal range. 

The progression of Mrs. J.V.’s free thyroxine is shown in Figure 3. This 
is an uncommonly quick remission for someone in her age group and 
cannot be accounted for by just one month of carbimazole. According to 
the thyroid specialist’s letter: “at least 12 and probably 18 months of low 
dose carbimazole would be appropriate to see if she goes into long term 
remission...radioiodine would be appropriate if she does not remit.” 
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About 10-20 percent of all patients with Graves’ disease may have a 
spontaneous remission within the first year of diagnosis; however, the 
remission is frequently not permanent. A ten-year remission, while 
theoretically not impossible, is rare. After six weeks of treatment, the 
patient stated: 


I feel so good now. I wake up in the morning feeling really good, 
really ready for the day. I did not realize you could feel that good. 


The next section explores this global effect of Transcendental Meditation 
and Maharishi Ayur-Ved. 


GLOBAL EFFECT OF TRANSCENDENTAL MEDITATION AND 
MAHARISHI AYUR-VED 


As Selye himself put it: 


Research already conducted shows that the physiological effects of 
Transcendental Meditation are exactly the opposite to those 
identified by medicine as being characteristic of the body’s effort to 
meet the demands of stress.!*v! 


The clinician should therefore not be surprised to discover that meditating 
patients have a common tendency to feel and look well. One of the joys of 
prescribing this technique is that, in contrast to the usual practice of 
identifying a disease and then treating that disease specifically, 
Transcendental Meditation and associated Maharishi Ayur-Ved strategies 
enhance health in a global fashion. It is common for a patient to learn 
Transcendental Meditation for high blood pressure, then to discover that 
headaches have disappeared. Patients sleep more soundly and get on 
better with family and workmates. 

Although this paper sets out mainly to present evidence for the 
efficacy of Transcendental Meditation in specific disease conditions, the 
value of this non-specific tendency towards wellness must not be 
undervalued. Improvements in a wide spectrum of illnesses have been 
indicated by a large-scale cohort study which compared five years of 
medical insurance utilization among 2,000 regular participants in 
Transcendental Meditation against 600,000 members of the same 
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insurance carrier.xvii Admissions per 1000 were lower for the 
Transcendental Meditation group for all of 17 major medical treatment 
categories, including benign and malignant tumours (-55.4%), heart 
disease (-83.7%), infectious diseases (-30.4%), mental disorders (-30.6%) 
and diseases of the nervous system (-87.3%). 

Individual case histories, while they cannot be generalized, do 
provide an impetus for further formal study and should not be discounted, 
particularly when the result does not follow the expected natural history 
of the illness in question.viii The author has, for example, noted sustained 
improvements in severe migraine over years in a series of patients. 

Three middle-aged female patients—all of whom suffered from 
severe frequent and debilitating migraine since their teens—were 
instructed in Transcendental Meditation. These patients experienced 
almost complete relief and were able to discontinue medication.» One 
patient commented: 


When there is a migraine coming on [and I meditate], there is a great 
feeling that everything is coming into harmony, a feeling of letting 
go, almost as if your brain is changing, calming down, evening out. 


Another intractable migraine sufferer who presented in his early thirties 
has been followed for 21 years and remained migraine-free apart from one 
episode associated with the near collapse of his marriage. He comments on 
the global effects: 


I’ve always been the sort of guy who's into V8s and restoring 
American cars but now I’m noticing things I didn’t notice before, like 
the beauty of the mountains. The clarity of vision is amazing. Losing 
the migraines was wonderful but it’s all these other offshoots that 
are really so great. 


Numerous phase-1 studies indicate promising areas for further research. 
In a recent six-month single-blind randomized controlled study, 22 
subjects suffering from AIDS were assigned to either Transcendental 
Meditation or a healthy eating education control group. Using an array of 
psychological testing instruments, significant improvements in vitality, 
mental health, social function, and general health were found in the group 
practicing Transcendental Meditation. Other areas deserving further study 
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include asthma, insomnia, periodontal health,ii painiv and 
amelioration of the aging process. vlxxvi 


SPIRITUAL CONSIDERATIONS 


Loneliness, alienation. Reference has been made to the sense of 
dislocation in Western society and its role in the genesis of type-2 diabetes. 
Numerous studies have suggested that Transcendental Meditation 
improves interpersonal relationships, leading to an improved sense of 
social adequacy, increased ability to appreciate others, decreased social 
introversion, and an increased capacity for warm, interpersonal 
relationships. An interesting cross-sectional study is that of Gelderloos et 
alvi in which practitioners of Transcendental Meditation and the more 
advanced TM-Sidhi program showed greater facility than controls on five 
dimensions: 


1. Unifying ability—the ability to integrate self with others, work 
ideals or “deeper” levels of the self; 

2. Autonomy—self-sufficiency, self-reliance, self-referral, self- 
determination, freedom and independence and control or mastery 
of a situation; 

3. Intrinsic spirituality; reported experience of a relationship to the 
“Absolute,” transcendence, or God, and a strong orientation 
towards higher values in life; 

4. Creativity—a high level of originality, spontaneity, liveliness, 
dynamism or increasing growth or development; and 

5. Directedness—an articulated and differentiated purposefulness— 
a clear perception of where one is going and what one is doing. 


The primary care physician may not be used to dealing with these aspects 
of a patient’s life, preferring to leave them to psychologists, counsellors or 
priests. However, illness, its causes and complications, respects no 
boundaries of profession and the complete treatment of diabetes should 
involve the integration of such mental and spiritual dimensions. 
Universal harmony. Of particular importance is the spiritual 
dimension. To fully prevent diabetes, we need to heal deeply, from within. 
Until 400 years ago, health had meant universal harmony, the individual 
attuned to the underlying unity of the cosmos and therefore attuned to all 
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that lies within and without. It was considered self-evident that the 
spiritual, mental, and physical dimensions were linked and intrinsic to 
health. 

The philosophy of dualism (often attributed to Descartes) allowed a 
split between mind and body. This, along with a concession from the 
Church that sanctioned the dissection of the human body, eventually led to 
the body becoming the domain of science, while spiritual matters 
remained the sole preserve of the Church.'**vii The rift between body and 
spirit has not been fully healed, even now. 

How often do questions about spirituality form part of a standard 
history in a primary care consultation? The reader may bridle at the 
suggestion, arguing that the spiritual side of life is a very personal thing 
and no business of the physician. This is a valid point of view, at least as far 
as present cultural expectations go. No physician wants to jar a patient’s 
sensibilities or offend their expectations. Yet, how far are those 
expectations a legacy of an historical accident, a compromise between 
scientists and Church, made long ago? How much loneliness and agony of 
soul owes to coyness on the part of the profession to approach the spiritual 
basis of a patient’s life? To what degree do such emotions play out on the 
human body? It is a fraught area and one which many practitioners prefer 
to avoid. 

Transcendental Meditation can address these issues. When 
prescribing Transcendental Meditation it is not necessary to discuss 
spirituality, although that can be done if the patient is open to it. It is 
certainly not necessary to change a patients system of belief. 
Transcendental Meditation is purely a technique and does not involve 
belief of any kind. Transcending does however broaden the practitioner’s 
inner and outer capacity to experience. It allows the mind to appreciate 
more subtle layers of the thinking process, resulting in greater 
appreciation of all things subtle, inside and out, and an integration of those 
things with the Self. 

It is not uncommon for practitioners to report a greater appreciation 
of their spiritual path, whether that be Christianity, Buddhism, 
Hinduism or any other spiritual system. An atheist practicing 
Transcendental Meditation may not necessarily espouse a belief in God, 
but is very likely to report greater appreciation of self, of others and of 
nature—a kind of humanistic pantheism that embraces many of the moral 
virtues associated with the established religions. In its integrating 
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tendency, not on the level of belief, but on the level of experience, 
Transcendental Meditation offers to finally heal a 400-year-old wound. 


CONCLUSION 


Transcendental Meditation and Maharishi Ayur-Ved are invaluable tools in 
preventing diabetes and its complications. Maharishi Ayur-Ved cuts a path 
through the jungle of dietary injunctions to provide simple, logical advice 
that can be applied easily and goes to the heart of glycaemic control. 
Transcendental Meditation has been shown not only to have a direct effect 
upon insulin resistance, but also to reach deeply into the psychological and 
social causes that lie beneath it. 

The ramifications are broad. Together, these techniques have the 
potential to alleviate some of the greatest scourges of Western 
industrialized nations—diabetes, heart disease, cancer, and strokes, as 
well as some of the most intractable of the inflammatory conditions. In 
doing all these things, nevertheless, their greatest contribution is to uplift 
the spirit and heal the soul. 
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